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The Baker Sanatorium 


Colonial Lake _ Charleston, S. C. 
ARCHIBALD E. BAKER, M. D., F. A. ©. 8. Surgeon in Charge. 


A New 
and thoroughly 


equipped 
hospital for the 
care of Surgical 


patients. 
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FINTESTINAL 
DISTURBANCES 
Caused by Bacterial Infections 3 


Have Been Successfully Treated 
With Either 


BULGARA TABLETS, H. W. & D. 
(Bacilli Bulgarici) 


or 
GLYCOTAURO TABLETS, H. W.& D. 


(Standardized Ox-Bile) 
As May Be Indicated 


Samples and information upon re- 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE. 


WANTED 


Intelligent, Ambitious Young 
Women to Enter The Nursing 
Profession. 


The Greenville City Hospital 
offers a course of training to 
young women fitting them for the 
field of general nursing and 
meeting the requirements of the 
Army and Navy Nursing Corps, 
and the Red Cross. 


_ Pupils will be lodged in the 
delightful nurses home—have an 
eight hour working day—Daily 
classes or lectures. 
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All Food Cells 
Exploded 


Puffed Grains are steam-ex- 


ploded. After an hour of fear- 
ful heat an explosion is caused 
in each food cell. 


Thus all food cells are blasted 
for easy digestion. And the 
grains are puffed to bubbles 
eight times normal size. 


Puffed Wheat and Puffed 
Rice are whole grains. Corn 
Puffs is corn hearts puffed. 


These are the best-cooked 
cereals in existence. The flimsy 
texture and the nut-like taste 
make them most inviting. 


Physicians, we believe, will 
consider Puffed Grains the 
ideal form of grain food. 


Puffed Wheat 
Puffed Rice 
Corn Puffs 
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EDITORIAL 


PROVISIONAL PROGRAM will adjourn for luncheon at 12 m. and 
ae reconvene at 1:30 p. m. The election 

Seventy-Third Annual Meeting of the of officers will be held at this time, and 
South Carolina Medical Associa- at 3:30 p. m. the House of Delegates 


tion, Columbia, 8. C., April will adjourn and the opening exercises 
19-20, 1921—Headquar- of the Scientifie Sessions begin. 
ters, Jefferson Hotel. Invocation: Bishop Kirkman G, Fin- 
ley, Columbia, S. C. 

House of Delegates. Address of Weleome: Governor R. 

The House of Delegates will convene A. Cooper. 
in the ball room, Jefferson Hotel, 10 Response: Dr. J. W. Jervey, Green- 

n., Tuesday, April 19th. The Com- ville, 8. C. 
mittee on Credentials will be ready to Address: President W. P. Timmer- 


register delegates at 9a.m. The House man, Batesburg, 8. C. 
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Address: Ahe Abolition of Vene- 
real Diseases, Dr. George Walker, Johns 
Hopkins Medical School, Baltimore, 
Ma. 

Adjourn. 

1. Dr, H. M. Smith, Columbia: ‘‘The 


Wasserman Test, Its Reliability, Sig- | 


nificance, and Limitations.’’ 

2 Dr. J. R. Young, 
‘Abscess of Mediastinum.’’ 

3. Dr. J. H. Taylor, Columbia: 
‘‘Perinephritie Abscess With Case Re- 
ports.” 

4. Dr. William A. Boyd, Columbia: 
“‘Osseous and Joint Tuberculosis—A 
Review.’”’ 

5. Dr, Isadore Sechayer, Columbia: 
‘“‘Two separate and distinet skin affce- 
tions in same patient at, same time, 
with report of the case.’’ 

6. Dr. Wm. B. MeWhorter, Ander- 
son: ‘‘Symptoms and Treatment of 
Eyestrain.”’ 

7. Dr. Geo. T. Tyler, Greenville: 
Injuries to the Spinal Cord, With Case 
Reports.’’ 

8. Dr. J. Richard Allison, Columbia : 
(To be a Dermatology subject). 

9. Dr. Lindsay Peters, Columbia: 
**Treatment of Eclamptogenie Toxemia 


Anderson: 


of Pregnaney, With Special Reference. 


to Its Surgical Aspects.’’ 

10. Dr. George Walker, Baltimore 
(Invited Guest): ‘‘Abolition of Vene- 
real Diseases.’’ 

11. Dr. D. A. J. Bell, MeCormick: 
‘“The Mind in the Cure of Disease.’’ 

12. Dr. A. E, Baker, Charleston: 
‘“Non-hyperplastie Toxie Goiter.’’ 

13. Dr. Thos. N. Dulin, Clover: 
‘“‘Summer Complaint or Gastro-Intesti- 
nal Cartarrh or Diarrhea of Infaney 
and Early Childhood.” 

14. Dr. John R. Boling, Columbia: 
‘‘Dakin’s Solution in Civil Practice, 
With Report of Cases.”’ 

15. Dr. A. B. Patterson, Barnwell: 
‘*Malarial Hemoglobinuria.’’ 
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16. Dr, E. W. Pressly, Greenville: 


‘““The Primary Anemias From _ the 
Standpoint of the General Practi- 
tioner.’’ 


17. Dr. Frank Lander, Williamston : 
‘*“Nursing.’’ 

18. Dr. T. M. Davis, Greenville: 
‘‘Ureteral Stricture.”’ 

19. Dr. E. W. Carpenter, Greenville : 
‘*A Few Slides Illustrating Some Bron- 
choseopie Cases.’’ 

20. Dr. John F, Townsend, Charles- 
ton: ‘‘Report of Three Unusual Cases.’’ 

21. Dr. B. O. Whitten, Clinton: 
General Practitioner’s Privileges 
and Responsibilities in Mental Hy- 
viene.’’ 

22. Dr. S. G. Glover, Greenville: ‘A 
Few Specifie Diagnostie Points in the 
Treatment of Children.’’ 

23. Dr. F. A. Coward, Columbia: 
‘*Toxin-antitoxin Immunization.’’ 

24. Dr. A. Robert Taft, Charleston: 
“Therapy of Radium and X-Ray”’ 
{Lantern Slides). 

25. Dr. Wm. P. Cornell, Columbia: 
‘*Bulgara and Protein Milks.”’ 

26. Dr, Chas. A. Mobley, Orange- 
burg: ‘‘An improved Method of 
Drainage Following Prostatectomy.’’ 

27. Dr. Carl B. Epps, Sumter: ‘‘The 
Surgical Treatment of Goitre, with 
Case Reports.’’ 

28. Dr. J. R. Richardson, Charles- 
ton: ‘‘Basal Metabolism as an Aid to 
Diagnosis and Treatment.’’ 

29. Dr. Robert Wilson, Jr., Charles- 
ton: ‘Observations on Cancer of the 
Stomach.’’ 

30. Dr. D. L. Smith, Spartanburg: 
**Classification and Treatment of Diar- 
rhea in Infants.’’ 

31. Dr. Robert Seibels, Columbia: 
Titile unannounced. 

32. Dr. N. B. Edgerton, Columbia: 
‘*Report of Urological Cases.’’ 

33. Dr. LeGrand Gyerry, Columbia: 
Title unannounced.” 
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34. Dr. Frank Durham, Columbia: 
“Some Unusual Stomach Conditions.” 

45. Dr. W. E. Sparkman, George- 
‘‘Christian Healing Discussed 
by a Layman.”’ 

36. Dr. A. Johnson Buist, Charles- 
tou: ‘*Some Problems to be Consid- 
ered in Gall Bladder Disease.’’ 

37. Dr. Kenneth M. Lynch, Charles- 
ton: ‘*The Necessities for Progress in 
the Teaching of the Fundamental Scei- 
ences of Medicine.”’ 


town: 


Entertainments. 
April 19th. 
5 :00-7 :00 P. M.—Reception to the South 
Medical Association—Dr. 
George Bunch, Laurel street. 
7:30 P. M.—Keith Vaudeville, Colum- 
bia Theater. Honor President Tim- 


Carolina 


merman, 

9 P. M.—Lawn Party (Until everyone 
has enough of a good time)—Dr. J. 
H. Taylor, Gibbes Court. 


SOCIETY 


ANDERSON COUNTY 


Date of meeting, Mareh 9, 1921. 
President H. H. Acker in Chair. Roll 
eall. Number present 12; number on 
rol] 52. Minutes read and approved. 

Dr. H. H. Acker read a paper on 
“Acute Rheumatic Fever,” which was 
discussed freely and stress laid on focal 
infeetion, especially of tonsils, and 
teeth. Dr. J. N. Land read a paper on 
“Abdominal Tumors.’”’ 

H. M. Daniel, Seeretary. 


CHEROKEE COUNTY. 


The Cherokee County Medical Asso- 
ciation held a meetirg at Gaffney Mon- 
day night, January 3rd, and elected 


REPORTS 
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April 20th. 

2 P. M.—Lunecheon at the Jefferson 
Hotel in honor of the Association. 
8:00 P. M.—Joint meeting the South 
Carolina’ Medical Association, the 
South Carolina Hospital Association, 
the South Carolina Nurses’ Associa- 
tion, the South Carolina’ Publie 

Health Association. 

Special arrangements will be made for 
class reunions. Dr. P, V. Mikell an- 
nounces a reunion of the class of 
1900. 

Dr. W. P. Timmerman, President, 

Batesburg, S. C. 

Dr. E. A. Hines, Secretary-Treasurer, 

Seneca, S. C. 


Committee on Arrangements. 
Columbia Medical Society.—P. V. 
Mikell, Chairman; F. D. Rogers, Geo. 
Benet, M. H. Wyman, R. E. Seibels, 
J. H. Taylor. 


officers for the ensuing year as fol- 
lows: 
President—Dr. J. N. Nesbitt. 
YViee-Pres.—Dr. J. B. Hughey. 
See. and Treas.—Dr. V. M. Roberts. 
There was a full attendance of the 
membership, and the proceedings were 
harmonious throughout. 


COLUMBIA MEDICAL SOCIETY 

‘*Resolved: That the Columbia Med- 
ical Society, being conscious of the ery- 
ing need of properly directed physical 
training as a part of our school system, 
heartily endorses the objeets sought to 
be realized by the Fess-Capper bill now 
before the United States Congress for 
action; that a copy of this resolution 
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be sent to our State Representatives in 
Congress, to the Seeretary of the State 
Medical Association, and to the loeal 
newspapers.’’ 

Floyd D. Rogers, See. and Treas. 


COLUMBIA MEDICAL SOCIETY 


Date of meeting, February 14. Pres- 
ident W. R. Barron in chair. Roll eall, 
number present 65; number on roll 90. 
Minutes read and approved. The fol- 
lowing papers were read: 

““The Dream Problem,’’ by Dr. J. W. 
Babeoek; ‘‘Enecephalitis Lethargiea,’’ 
by Dr. N. B. Heyward, and ‘‘Bulbar 
Palsy,’ y Dr. Fred Williams. The 
discussions were opened by Drs. Wat- 
son, Gibbes, C. W. Barron, and Me- 
Intosh. 

Dr. J. H. Taylor reported a traumatic 
rupture of the jejumun without rupture 
of the abdominal wall. 

This was one of the best meetings of 
the year, lots of interest, and learned 
discussion. 

Floyd D. Rogers, Secretary. 


DORCHESTER COUNTY 


Date of meeting, March &, 1921. 
President A. S. Behlinz in ehair. Roll 


eall. Number present 7; number on 
roll 21.. Minutes read and approved. 

Dr. Ludar F. Behling read a paper 
on Lobar Pneumonia. 

Dr. P. J. Johnston read a paper on 
Digitalis. These were discussed by Drs. 
W.S. Judy, J. B. Johnston, and Carlisle 
Johnston. 

Dr. P. J. Johnston reported a num- 
ber of cases of Pneumonia where prog- 
nosis was based upon blood pressure 
reading, some being very accurate for 
recovery where m. m. of systalie blood 
pressure not above number of 
beats per minute. 

Our Association meets regularly, hav- 


pulse 


Journal of the South 


ing two or more papers at each meet- 
ing, the chair appointing one member 
to read a paper on some disease of his 
selection, and another to read a paper 
upon some drug of his selection. 

J. B. Johnston, Secretary. 


FIFTH DISTRICT SOCIETY 


The Fifth Distriet Society met at 
Roek Hill Mareh 15, 1921, and was 
called to order by Dr. W. W. Fennel. 
There was a large number of physicians 
present from the five counties making 
up the Fifth District. The special honor 
euest of the occasion was Dr. W. P. 
Timmerman of Batesburg, President of 
the South Carolina Medical Association, 
who read a very interesting paper on 
the relationship of physicians to each 
other and especially their duty to or- 
ganized medicine. 
this paper was ably lead by Dr. A. J. 
Crowell of Charlotte, N. C. A elinie 
was given by Dr. J. R. Miller and oth- 
ers of Rock Hill, presenting cases of 
Trachoma and _ Folliculosis in school 
children. The Fifth District, under the 
guidance of Dr, T. N. Dulin of Clover, 
Councilor, was reorganized and com- 
mittees appointed on constitution and 
by-laws. The following officers were 
elected for the ensuing year: Dr. W. 
R. Wallace of Chester, President, and 
Dr. G. A. Hennis of Chester, Secretary. 
The next meeting to be held in Chester 
at the eall of the President. Indica- 
tions were in evidence that the Fifth 
District will now go forward as one of 
the leading societies in the State. 


The discussion on 


GREENWOOD COUNTY 


Date of meeting March 4th, 8 p. m. 
President C. H. Blake in chair. Roll 
call. Number present 15; number on 
rol] 23. Minutes read and approved. 

The following papers were read; 


‘*Diabetes Millitus,’’ Dr. J. L. Mar- 
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shall; ‘‘Eelampsia,’’ Dr. S. W. Page. 
They were discussed by Drs. Mar- 
shall, L. W. Blake, Epting, Seurry, 
Harper, Neal, C. H. Blake and Fuller. 
Dr. J. B. Workman of Ware Shoals 
reported several of Ludwig’s 
Angina. 


cases 


The society had as a visitor, Dr. John 


M. Lander, a missionary to Brazil, who 


is spending his vacation in our town. 
The privileges of the floor were extend- 
ed to him and he was invited to meet 
with us as long as he is in our town. 
Dr. Lander is not only a missionary, 
but also a student of medicine, which he 
finds of great help to him in his work 
in the foreign field. 
John F. Simmons, Secretary. 


HORRY COUNTY MED. SOCIETY 

The Horry County Medieal Society 
was reorganized at Conway, February 
28th, with the following officers and 
members: President, H. L. Searborough, 
Conway; Vice President, S. J. Rogers, 
Aynor; Seeretary-Treasurer, J. A, Nor- 
ton, Conway; Board of Censors, J. S. 
Dusenbury, Conway ; J. A. Stone, Little 
River; Huger Richardson, Loris; H. H. 
Burrough and J. K. Stavley, Conway. 
Delegate elected was J. K. Stavley; al- 
ternate, J. C. Dusenbury. The regular 
meeting will be the first Monday in 
each month in Conway, at 11 o’eloek. 
Next meeting April 4th. 


LAURENS COUNTY 
Date of meeting, February 28th. 
President C. E. Rogers in chair. Roll 


call. .Number present 9; number on 
roll 22. Minutes read and approved. 

Dr. B. O. Whitten made a talk in re- 
gard to the aim and purpose of the 
state training school for the feeble- 
minded, of which he is superintendent. 
Also several clinical cases presented as 
to the type of cases the institution is 
supposed to take care of. 
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The following officers were elected 
for ensuing year: 

Dr. B. O. Whitten, President. 

Dr. J. W. Beason, Vice President. 

Dr. W. T. Pace, Secretary and Treas- 
urer, 

Dr. J. Lee Young, Censor. 

Dr. J. W. Davis and Dr. W. T. Pace 
elected delegates to State Association ; 
alternate, C. E, Rogers. 

W. T. Pace, Secretary. 


MARLBORO- 

The Marlboro County Medieal Soei- 
ety met Thursday evening, January 6, 
1921, in MeColl, at the residence of Dr. 
J. C. Moore. 

A number of interesting clinical 
cases were reported, among them being 
a ease of ‘‘Son-of-a-Gun’’ poisoning, 
follewed by death, the patient being a 
boy about three years old. 

The Society decided to lower the pro- 
fessional fees to 25 per cent above pre- 
war prices instead of 50 per cent above 
the pre-war prices. 

Dr. F. L. Webb, who recently came 
to Clio, from Florida, was elected a 
member of the Society at this meeting. 

A sumptuous dinner was served to 
the doctors by Dr. and Mrs. J. C. 
Moore, at their palatial home. 

The Society adjourned to meet again 
the first Thursday in February, 1921. 

D. D. Strauss, Secretary. 


ORANGEBURG 

Our Society had a very interesting 
meeting March 10th. The Society has 
planned to put on, beginning with the 
May meeting, an institute day, some- 
what of a clinic. This being an appro- 
priate season of the year, we thought 
of a Pediatrics day, and thought we 
would invite specialist to be 
with us. 

The doctors unanimously decided at 
our meeting yesterday to do all in their 


some 
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power to assist the ladies of the Civie 
League in the ‘‘Better Baby’’ contest. 

A very interesting paper of Dr. H. 
T. Schiffley on Symposium of Tubereu- 
losis was fully discussed by the Society. 

Our Society is planning to have a 
large attendance at the State Associa- 
tion in Columbia next month. 

H. P. Moore, Secretary. 


CONEE COUNTY 

The Oconee County Society met at 
Seneca, Mareh 11th, and carried out 
the following program: 

Symposium on Focal Infections 

Historie Notes on Focal Infections: 
Dr. E. A. Hines, Seneea, S. C. 

Foeal Infection: Dr. W. A. Strick- 
land, Westminster, S. C. 

Discussion 

Foeal Infections from the Standpoint 
of the Eye, Ear, Nose and Throat Spe- 
cialist: Dr. L, O. Mauldin, Councilor 
Fourth District, Greenville, S. C. 

Foeal Infections from the Standpoint 
of the General Surgeon: Dr. J. H. 
John, Westminster, S. C. 

Foeal Infections in General Practice : 
Dr. J. S. Stribling, Seneea, S. C. 

Foeal Infections in Military Surgery : 
Dr. B. F. Sloan, Walhalla, 8. C. 

Foeal Infections as Observed in Den- 
tal Practice: A number of the best 
denists of Oconee County, by special in- 
vitation, discussed the symposium from 
the standpoint of the dental surgeon. 

At the close of the meeting a recep- 
tion was tendered the Society at the 
home of Dr. and Mrs. E. A. Hines. 


PICKENS COUNTY 


Date of meeting, Mareh 2nd. Presi- 
dent L. G. Clayton in chair. Roll eall. 
Number present 10; number on roll 21. 
Minutes read and approved. 

Dr. W. B. Furman read a paper on 
‘*Bronchopneumonia,’’ which was dis- 
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eussed by Drs: Kirksy, C. M. Tripp, 
Long, Valley, Sheldon, Woodruff, Clay- 
ton and Bolt. 

Dr. P. E. Woodruff reported a case 
of burn followed by erysipelas. Dr. 
Valley, Erysipelas followed by abscess. 
Both these eases were unusual in their 


. . ‘ 
course and were interesting to the So- 


ciety. 

The program committee appointed 
Dr. Clayton to read a paper at next 
meeting on Cardiae Stimulants, 

Death of Dr. Jameson. 

Dr. L. L. Jameson died February 
27th, after a protraced illness. Dr. 
Jameson was one of our most loyal 
members and loved by all who knew 
him. He was a graduate of Atlanta 
College of P. and S. and about thirty 
years old. He leaves a wife and three 
children. 

J. L. Bolt, Secretary. 


SUMTER COUNTY 

Date of meeting, Mareh 10, 1921. 
President Milton Weinberg in chair. 
Roll eall. Number present 11; number 
on roll 30. Minutes read and approved. 

Dr. T. R. Littlejohn read a paper on 
Auricular Fribrillation, which was dis 
cussed by Dr. W. E. Mills. 

“Effects of Digitalis on Heart Con- 
ditions’? was read by Dr. M. L. Parler 
and discussed by Dr. H. L. Shaw. 

Dr. H. A. Hood reported a ease of 
rhumatie fever in a child one year old. 
The doetor acknowledges the rare oe- 
currence of rheumatism in one so 
young, but after eliminating the possi- 
bility of seurvy, he arrived at the above 
mentioned diagnosis. Dr. Milon Wein- 
berg showed an X-Ray picture of a 
ureteral daleulus which he dislodged by 
the injection of olive oil into the ureter. 
Another picture of ureteral caleulus 
which measured one ¢.m. by one and 
one-half ¢.m., which had to be removed 
through the bladder by operation, said 
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stone being too large to pass with the 


aid of olive oil alone. 


After the meeting the society ad- 
journed for a supper at the Palmetto 
Cafe. These suppers are a regular fea- 
ture of our meetings and are very much 
enjoyed by all. 

H. L. Shaw, Seeretary. 


SUMTER 
Whereas: God in His wise provi- 
dence has seen fit to remove from his 
sphere of earthly usefulness James ©, 
Spann, M. D., and whereas, in the death 
of Dr. Spann the Sumter County Medi- 
cal Society has lost its oldest and its 
most loyal member, therefore, be it 

Resolved, That we extend our heart- 
felt sympthy to the family of our late 
brother in their bereavement. 
Resolved further, That our Seeretary 
be instructed to send a copy of these 
resolutions to his widow and that same 
be published in the Daily Item and the 
South Carolina Medieal Journal. And 
that a page in our minute book be in- 
seribed to his memory. 
Respectfully Submitted, 

F. M. Dwight, M. D., 

H. M. Stucky, 

Archie China, 

Committee. 


YORK COUNTY 

The York County Society met in 
Roek Hill, Mareh 15, 1921, and had a 
splendid attendance of the physicians 
from all parts of the county. Dr. W. P. 
Timmerman, President of the Sate As- 
sociation, and Dr. E. A.Hines, Secretary 
of the State Association, were present 
and delivered inspiring talks to the so- 
ciety on maters pertaining to the work 
of the Souh Carolina Medieal Associa- 
tion. The society discussed at length 
the attitude of the regular profession 
towards illegal practitioners. The offi- 
cers for 1921 are as follows: Dr. W. R. 
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Blackmon of Roek Hill, President, and 
Dr. Phillip W. Hunter of York, Secre- 
tary. 


DOCTORS TO MEET 
NEXT AT NORFOLK 


Dr. W. W. Fennell of Rock Hill Chosen 
President of Tri-State Body. 


Spartanburg, Feb. 17.—Norfolk, Va., 
was selected as the next meeting place 
of the Tri-State Medieal Association to- 
day and Dr. W. W. Fennell of Roek Hill 
was elected president at the final ses- 
sion of the association. Dr. H. R. Black 
of this city was elected vice-president 
for the state, Dr. J. T. Burrus of High 
Point was elected vice-president for 
North Carolina, and Virginia’s vice- 
president will be Dr. K. S. Blackwell 
of Richmond. Last year’s treasurer, 
Dr. James K. Hall of Richmond, Va., 
was re-elected secretary and treasurer. 

The following were elected members 
of the executive council for three years: 
Dr. D. L. Smith, Spartanburg; Dr. C. 
H. Lanhirgouse, Greenville, N. C., and 
Dr, J. T. MeKinney, Roanoke, Va., Dr. 
IF. C. Rinke of Norfolk, Va., will serve 
for one year. 

More than three hundred physicians 
and surgeons have been in attendance 
upon the twenty-third convention and 
the association unanimously pronouneed 
this the most enthusiastic and benefi- 
cial meeting in the history of the body. 
One of the unique features of this con- 
vention was last night’s dinner, at 
whieh Dr. Stuart MeGuire of Richmand, 
Va., entertained twelve former presi- 
dents of the Tri-State Association at a 
dinner. 


The sessions of the association ended 
late today and the members immedi- 
ately began departing from the ecity.— 
Spartanurg Herald. 
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Its coagulation time is normal. No 
change from normal alkalinity. 
Specifie gravity from 1.085 to 1.055, 
the lower figure in a patient having 
52 per cent hemoglobin. Red blood cells 
3,000,000 and under per cu. m. m. of 
blood, except one patient who had 4, 
100,000, Tle found that the serum in 
some cases would produce hemolysis of 
the corpuscles of blood of other persons, 
but in some eases it would not, There 
is nothing to show that the effeets of 
different types of blood upon one an- 
other was taken into consideration in 
these cases. 

PROGNOSIS: Maternal mortality in! 
eclamptogenie toxemia, as stated by 
different authors, ranges from 5 to 48 
per cent- Most American text book 
writers give the maternal mortality as 
20-30 per cent. All authors give a 
higher fetal mortality than maternal. 
This is not surprising when one con- 
siders that most of the children are pre- 
mature, many delivered by artificial 
means through primiparous birth eanals 
and all are affected more or less by the 
same toxins which aet so disastrously 
upon the mother. 

When the eclamptie seizures do not 
begin until after delivery they are us- 
ually less severe, fewer and less fatal 
than is the case when their onset is an- 
tepartum. 

TREATMENT: Lacking complete, 
definite knowledge as to the cause of 
eclampsia, we have no firm basis upon 
which to work out a logieal treatment ; 
hence one finds almost as great a diver- 
sity of measures advocated for the re- 
lief of the malady as there is a multi- 
plicity of theories to account for it. 

Whatever may be the exact chemieal 
composition and source of the damag- 
ing toxins and whatever may be their 
exact modus operandi; all are agreed 
that the most effeetive manner of eom- 


batting the disease is by preventive 
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measures. I believe that it is preven- 
table to so great an extent by intelli- 
gent co-operation between the pregnant 
woman and her skilled and conseient- 
ious medieal advisor that the death rate 
from eclampsia in any community could 
well be taken as a_ standard by 
which to measure the general level of 
enlightenment in that community, Dut 
more especially does it show to what 
extent those who undertake to care for 
obstetrical patients realize and dis- 
charge their responsibilities to the wo- 
men who entrust to them their lives 
and the lives of their unborn babies. By 
proper attention to the eliminative fury. 
tions of the body and to the diet dur- 
ing pregnaney, especially the avoidance 
oY an exeess of protein foods, together 
with a careful observation of the urine 
and the blood pressure, so as to detect 
early the signs of toxemia and evacunie 
the uterus on the approach of pree- 
clamptie toxemia, the mother’s life will 
be so safeguarded that convulsions will 
be very rare indeed. 

It has been said that the facet that 
convulsions have set in or thenumber of 
convulsions whieh occur are of no value 
in attempting to form an idea of the 
cravity of the toxemia, because death 
may result after only one or two econ- 
vulsions or even without any eonvul- 
sive seizures and recovery may take 
place even after so many as one hun- 
Granting 
it to be true that death and reeovery 
may oecur under the conditions just 
mentioned, I believe this true only in 
exceptional cases and that as a rule 
when a pregnant woman with toxemia 


dred or more convulsions. 


has a convulsion it is an indication of 
very grave danger and all obstetricians 
must feel that prompt and energetie 
measures are called for in order to give 
the patient. the best chances of recoy- 
ery. 

Very divergent opinions are given 
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by authorities as to the proper treat- 
inent in the presence of convulsions. 
Many authors of large obstetrieal ex- 
perience, such as Peterson, J. W. Wil- 
liams, Fry, of Washington DeLee and 
others maintain that the occurrence of 
a convulsion in toxemia of pregnancy 
call for emptying of the uterus as early 
as possible when this ean be done under 
favorable cireumstaneces. If the cervix 
is dilated or easily dilatable delivery 
may be effeeted by foreeps or version. 
If the cervical canal is not obliterated 
delivery by vaginal r abdominal Cesar- 
can section is indicated. However, many 
who advocate surgical measures when 
circumstances enable the operater to 
fulfill the requirements for proper sur- 
vical technique, with sufficient assistan- 
ce, are emphatie in stating their opinion 
that unless these favorable cirecumstan- 
ces obtain, the patients’ chances of re- 
covery will be better without opera- 
tion: 

In marked contrast to the position 
of the group of authorities just referred 
to are the insistent claims of another 
group, represented by Zinke, of Cinein- 
natti, B. C. Hirst, Tweedy, of Dublin, 
Strogonoff, of Russia and others, that 
the onset of convulsions is not an indi- 
cation to hasten delivery by surgical 
means, that, on the contrary, such a 
procedure only adds shoek to a condi- 
tion already grave from toxemia. They 
claim that by confining their efforts to 
non-surgical measures they have re- 
dueed the maternal mortality to a fig- 
ure well below that attained in surgi- 
cal treatment of eclampties. These re- 
sults are said to be obtained by the em- 
ployment of purgation, colon irrigation 
and stomach washings, combined with 
the use of repeated large doses of mor- 
phines or morphine and chloral and 
either blood-letting, veratrum viride or 
nitroglycerine to lower blood pressure 
and keep it low. Some lay special stress 
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upon bleeding as a means of removing 
toxins from the body, as well as redue- 
ing blood pressure. Also, some of these 
strongly advise, and other 
strongly oppose, sweating. 

The question whether to deliver at 
onee by vaginal or abdominal Cesarean 
section or to wait for the woman to de- 
liver herself by natural means when 
convulsions begin, the cervix being rig 
id and not dilated, has some analogy 
to the old question as to whether to op- 
erate or not in acute appendicitis; just 
as a considerable proportion of cases of 
ucute appendicitis will recover without 
operation when the treatment is proper 
ly managed by rest, starvation, opium 
and ice bag, so will a considerable num- 
ber of pregnant eclampties recover 
without surgical delivery when proper- 
ly managed with eliminative treatment. 
nareotics and measures to lower blood 
pressure; however, to advocate this as 
the best routine treatment in eclamp- 
sia appears to me hardly more justi- 
fiable than to advocate non-surgical 
treatment, to the exelusion of surgery, 
in acute appendicitis. This opinion 
seems justified by the favorable results 
of a number of operators who make a 
practice of delivery by vaginal or ab- 
dominal Cesarean section as early as 
possible after the onset of convulsions. 
lor example, ‘‘Leipmann shows a mor- 
tality of 2.8 per cent by early delivery 
and 25 per cent by late delivery. Zys- 
kowitz, from 1904 to 1909 by immed- 
iate delivery obtained a 3 per cent mor- 
tality and Bumm by vaginal hysteroto- 
my lowered his mortality 22 per cent. 
Von Albeck, by early delivery reduced 
his maternal mortality from 44 per 
cent to 14 per cent and his infant mor- 
tality from 68 per cent to 16 per cent. 

Another phase of the treatment of 
eclampsia which has been a matter of 
controversy is whether vaginal Cesar- 
ean section or abdominal Cesarian sec- 


th 
ti- 
nt 
te 
ld 
of 
ui 
ai 
or 
is- 
ea 
eo 
ne 
‘ie 
ill 
ill 
of 
ue 
he 
ith 
ul- 
ke 
in- 
ng 
ry 
ist 
in 
ule 
lia 
of 
ns 
tie 
ive 


52 


tion should be performed. While there 
are still a few operators who use one 
of the operations practically to the ex- 
clusion of the other, the general concen- 
sus of opinion today in the United 
States appears to be that there are fair- 
ly clearly defined indications for each 
of them, namely, that prior to four to 
six weeks before term vaginal Cesarean 
section is the operation of choice; at 
term or within four to six weeks of 
term the risk of serious damage to the 
child and to the maternal soft parts is 
so much inereased that abdominal Ce- 
sarean section is preferable, in spite of 
the chanee of rupture of the uterus, 
through the uterine sear, in subsequent 
pregnancies. 

This appears to be good as a working 
rule, but it is not intended to be applied 
rigidly, for considerations other than 
the stage of pregnaney will frequently 
modify the rule; for example, where 
the child is relatively large for the birth 
canal abdominal Cesarean section will 
be chosen regardless of the stage of 
pregnaney, while even at term the vagi- 
nal Cesarean will be preferred when 
the vagina has been infected by mul- 
tiple examinations or manual maneu- 
vers, such as attempts at dilatation of 
the cervix, 

A few authors have gone to the ex- 
treme of advocating surgical delivery 
for symptoms of preeclamptie toxemia. 
I believe that only in very rare instan- 
ces are the symptoms of sufficient seve- 
rity, before the onset of convulsions, to 
justify a surgical procedure for deliv- 
ery: 


THE CAPILLARY HEART 


By W. F. R. Phillips, M. D., Charleston, 
S. C., Professor of Anatomy, Medical 
College of the State of South Carolina. 


As generally deseribed, the cireula- 
tion of the blood is accomplished as fol- 
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The left ventricle of the heart 
propels the blood into the aorta, over- 


lows: 


coming its resistance ; the elasticity and 
musculature of the aorta.and its bran- 
ches, the arteries, urge onwards the 
blood into and through the capillaries 
and onwards through the veins to the 
right ventriele, which propels the blood 
through the lungs to he left heart, thus 
completing the eireulation. In this ey- 
cle the all sufficient kinetie force is the 
heart. Some recognition is given, how- 
ever, to auxilliary kinetie factors re- 
presented in the contractions of the 
skeletal and the splanchnie muscles and 
to the suction pump action of the res- 
piratory mechanism. But it is doubtful 
if the work done by these auxilliary fae- 
tors is presented in a manner to hold 
the attention for more than the passing 
moment. 

The morphological division of the eir- 
culatory apparatus into heart, arteries, 
capillaries, and veins is well known, and 
no deseription will be given of them ex. 
cept where it may be essential to the ex- 
position of some partieular subjeet im- 
mediately under consideration. How- 
ever, the recognition of the mammalian 
heart, though morphologically one, as 
functionally two hearts and the distin- 
guishing of the circulation as pulmonic 
and as systematic, should be alluded to, 
as attention will be primarily invited 
only to the eapillary circulation as seen 
in the left heart, or systemic, side of the 
complete hemie cyele. 


In the adult human, the energy of 


the left heart, overcomes an aortie re- 


sistanee ranging from 100 to 200 mm. 
He. Measurements indicate that this de- 
eree of pressure is experienced through- 
out the arteries and up to the arteriole 
stage, but slightly diminished by the 
frictional and other resistances occur- 
ring in the smaller vessels. <A very 
great fall takes place in the transition 
from arteriole to capillary. A lower to 
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2 somewhat higher pressure prevails in 
the veins, 

Physical difficulties oceur in deter- 
mining the capillary pressure that make 
its correet measurement impossible by 
any means yet at our command. Lewy, 
calculating the capillary pressure ae- 
cording to Poiseuille’s well known for- 
mula for the flow of fluids in elastie 
tubes, obtained values ranging from 
0.7 to 11 mm. He- Hill and Flack, using 
an ingenious method of injecting water 
subcutaneously, preeeded by an air bub- 
ble in the needle and noting the pres- 
sure registered when the sensation of 
smart or pain was felt, caused by the 
water acting on the nerve endings, ob- 
tained values ranging from 0.7 to 7 
mm. Hg. Hill and Flack think that 
Lewy’s range of values is too great. 
Taking the highest pressure value ob- 
tained by Hill and Flack, 7 mm. Heg., 
we find a sudden fall in pressure in 
passing from the arteries to the eapil- 
laries of from, probably more than, 100 
mm. Hg. to 7 mm. Hg., or a drop of 93 
mm. 


The pressure of the blood in the veins 
has been found to vary according to 
the relation of the veins to the right 
heart and to the variations introduced 
in these relations by postural changes. 
In the upright posture the maximum 
pressure a vein sustains is but little, 
if any, more than that of the hydrosta- 
tie pressure of its contained blood eol- 
umn. The greatest length of sueh a 
column can not obviously exceed the 
distance of the level of the tricuspid 
above the ground. In the average man 
this distanee is not more than 52 in- 
ches, and the hydrostatic pressure of a 
hlood column of this length is approxi- 
nately 115 mm, Hg. The vena saphena 
magna, for instanee, at its beginning in 
the foot will sustain this pressure but 
at its debouchment into the femoral the 
pressure will be only one half; in the 
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vena cava inferior at its termination in 
the left atrium the pressure will be 
virtually zero- 

The pressure in the capillaries being 
no greater than 7 mm. Hg, the max- 
imum value determined by Hill and 
Flack by measurement, or 11 mm. Hg. 
the maximum value ealeulated by Lewy, 
and opposed to this a venous pressure 
ranging from zero to 115 mm. Heg., it 
is obvious that the energy of the left 
heart is not sufficient to complete the 
propulsion of the blood through the sys- 
temie vascular system. Other factors 
than that of the left heart’s energy 
must enter into and take part in com- 
pleting the systemie circulation. It is 
to these factors, morphologically dif- 
ferent, but functioning integratively, 
that I would apply the name of eapil- 
lary heart. 

Among these factors, as previously al- 
luded to, are the direct pressure ef- 
feets of the contractions of the skeletal 
and splanenie museles and the suction 
pump action of the respiratory mechan- 
ism, and in addition there is the 
rythmie contractility of the capillaries 
themselves. 

The eapillaries, as blood vessels, dif- 
fer from the arteries and the veins in 
that they are devoid of all the coats 
of the other two classes except the 
intimal one common to all three. The 
simplicity and delicacy, the prima facie 
physical weakness, of the structure of 
the capillary, has seemingly been as- 
sumed to preclude it either everting 
propulsion to its contents or active res- 
istance on the other hand to the passage 
of the arterial stream. What resistance 
was experienced to the passage of the 
blood through the capillaries seems to 
have been attributed to the effects of 
viscosity and the relatively increased 
frictional resistance due to the great re- 
duction in the caliber of the capillary 
as compared to that of the precapillary 
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and in- 


artery. 
these two factors, viscosity 
creased friction, they cannot account 
for all the resistance manifested to the 
passage of fluids through th eeapil- 
laries. 

It has lone been common knowledge 
in injecting the blood vessels to demon 
strate the capillaries, that great diffi- 
culty is experienced in injecting livin 
or freshly taken tissues; and that with 
such tissues it is necessary to paralyse 
the vascular contractility with nitrates 
,or other, similarly acting 
and even then, that it is a not infre- 
quent event to find considerable areas 


Suostances, 


of capillaries devoid of injection or but 
indifferently filled. On the other hand, 
if the animal or the tissue be kept for 
several days till molecular death has 
taken place throughout, the injection 
penetrates perfectly all parts of the 
capillary bed. 

The power of the living capillary, or 
of the capillary in living or fresh tis- 
sue, is so great that rupture of the ar- 
terioles will oceur before all the capil- 
laries ean be dilated by the pressure of 
the injection mass, IT have in injeetin 
recently killed animals, and whose ves- 
sels had been thoroughly perfused, as 
I thought, with nitrite’ solutions, in- 
jected till the surface indications poin- 
ted to a successful achievement, and 
then to be sure I have continued the 
pressure till ruptures of the small ves- 
sels have oeeurred, only to find sub- 
sequently the capillary bed imperfectly 
filled, areas of comparative fullness ly- 
ing beside areas of absolute or nearly 
absolute emptiness. On the other hand, 
there has been no diffieulty in complet- 
ely filling the arterioles right up to 
their transitional stage from artery to 


capillary. As to the location of the 


maximum point of resistanee, | am con- 
fident, but whether it he solely resi- 
dent in the eapillary or partly resident 
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there and partly resident in the sur- 
rounding museular tissue, | am not in 
position to declare a persona! opinion. 
Some experiences would indieste that 
the eapillaries of differen: parts and 
organs are differently endowed with 
powers of resistance. 

That living capillaries have the pow- 
er to eontraect, even to the extent of 
completely obliterating their lumen, is 
a well known fact. However, the sig- 
nificance of this property in its relation 
to the phenomena of the cireulation 
does not seem to have attracted the et. 
tention that its possibilities seem to at- 
tach to it. 

Rythmieal contraction of small blood 
vessels independent of cardiac action 
was first brought to notice in 1852 by 
Wharton Jones, who observed it in the 
small veins of the bat’s wing. Subse- 
quently Schiff noticed it in the small 
arteries of the rabbit’s ear, then Cohn- 
heim and Gunning in the vessels of the 
frog’s tongue and web. Later, Brun- 
ton and Ludwig observed it in a'l the 
arterial twigs of the subeutaneous tis 
In 1884 Brunton reported his 
ability to demonstrate rythmie con 
tractions in the eapillaries of man. He 
corresponding to (a) the cardiae beats, 
(b) to the respiratory movement, and 
(c) an independent rythm. Althouech 
it was difficult to determine with cer- 
tainty, Brunton was inelined to think 
the periodicity of this last rythm was 
about one beat in 20 seconds. He par- 
ticularly noted the phenomenon in cises 


sues. 


distinguished 


of aortie regurgitation. 

Lister and Langley have shown that 
some capillaries are more or less empty 
of blood while others lying side by side 
are filled, and that different external 
pressures will be required to obliterate 
them; then after a pause, there will 
he a_ reversal of conditions, the ones 
that were easily obliterated now re- 
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quiring greater and the ones previously 
requiring the greater pressure now re- 
Krogh has observed 
capillaries inwhich single red blood cor- 
puscles were being moulded into elon- 
eated bodies and propelled through the 


quiring the less, 


vessel. The capillary phenomena of in- 
fammation might be instaneed as evi- 
deneing rythmie properties in the eapil- 
laries, but as pathological conditions are 
coneerned in bringing these about they 
may be passed by as relevant but not 
essential to the present consideration, 

Very recently Krogh, in a_prelimi- 
nary note, has reported experiments 
that apparently demonstrate the exist: 
ence of a vasomotor nerve mechanism 
and control of the eapillary system. 
Cutting the hypoglossal nerve of tre 
frog and noticing the effeet of stimu- 
lation directly applied to the individual 
capillaries of the frog’s tongue, Krogh 
finds that the capillary response is un- 
altered, but waiting till nerve degenera- 
tion has had time to take place, then 
the capillaries no longer respond te 
stimulation at the immediate point of 
application and this but feebly. From 
his experiments Krogh coneludes that 
the capillaries dilate and contract in- 
cependently of plod pressure. 

The establishment of a nervous sup- 
ply to the capillaries through the cen- 
tral nervous outflow to the sympathetie, 
such as Krogh’s experiments would 
seem to point to, would bring the phe- 
nomena of the cireulation into a more 
readily understandable mechanism. 

We should then have the left heart 
concerned only in maintaining a steady 
high pressure in the arterial portion of 
the circulatory system, thus keeping a 
supply of blood at the doorway of the 


capillary portion, ready to be 
passed in the instant any of the 
multitudinous .doors were opened; 
the eapillary mechanism, or heart, 


that is the inherent rythmie  con- 
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traction of the eapillary walls, dis- 
tributing the blood direetly to the tis- 
sues where and when needed; the aux- 
illiary contractions of the skeletal and 
the splanchnie museles taking the blood 
discharged from the eapillaries and, 
aided by the respiratory pump, earry- 
ing it to the right heart, which in turn 
sends it to the lungs and onward to 
the left heart. 

The conception of an intereallated 
mechanism, such as above briefly indi- 
cated, between the left and the right 
hearts seems to me to be demanded by 
circulation and essential to our under- 
the very nature of the purposes of a 
standing of the phenomena observed. 


NON-SURGICAL DRAINAGE OF 
THE PATHOLOGIC GALL-BLAD- 
DER—A DIAGNOSTIC AND 
THERAPEUTIC STUDY 


By Geo. M. Niles, M. D., and H. N. Kraft, 
M. D., Atlanta, Ga. 


There are few pathologie conditions, 
especially of the latter half of the hu- 
man life, more omnipresent than those 
of the gall-bladder. The proper diag- 
nosis and treatment of such conditions 
are necessarily of extreme interest, and 
any method, non-surgical in its charae- 
ter, which holds out a rational hope of 
suecess should be, and doubtless will be, 
welcomed. 

In order to elucidate the principles 
underlying the method of non-surgical 
drainage it should be known that Melt- 
zer found that when he _ directly 
douched the duodenum with a solution 
of magnesium sulphate, he could cause 
‘*a complete local relaxation of the in- 
testinal wall,’ though this effect was 
not produced the solution 
first came into contact with the gastric 
mueosa. The practical aspect of this 


discovery appealed to him, for he says 
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“Tt may relax the sphineter of the com- 
mon duct, and permit the ejection of 
bile, and, perhaps, even permit the re- 
moval of a ealeulus of moderate size 
wedged in the duet in front of the papil- 
la of Vater.’’? He, therefore, suggested 
testing, by means of the duodenal tube, 
in jaundice and biliary colic, the loeal 
application of a 25 per cent- solution of 
magnesium sulphate. 

This suggestion was quickly acted 
upon by several clinicians, among whom 
was Dr. B. B. Vineent Lyon, of Phila- 
delphia, who has devoted much time 
and study to this subjeet. Dr. Lyon 
now believes that the assumption of 
Meltzer was correct; furthermore he 
believes that the magnesium sulphate 
acts as a chemical messenger, which has 
the ability not only to relax the sphine- 
ter of the common bile duct and there- 
by drain the bile in the duets, but also, 
simultaneously, to cause the gall-blad- 
der to be compressed and empty its 
contents. He also makes the following 
somewhat comprehensive claim in these 
words: 

‘“‘The procedure has gradually taught 
us that it is possible to segregate and 
study, eytologieally and baeteriologieal- 
ly, not only bile from the gall-bladder, 
but also bile freshly secreted from the 
liver itself. It has taught us that we 
ean differentiate within reasonable cer- 
tainty between diseases of the various 
components of the biliary system, that 
is, that we ean make a differential 
diagnosis between cholecystitis, chole- 
lithiasis and choldochitis in a more 
scientifically accurate manner than by 
any other method yet advanced.”’ 

In employing this duodenal tapping, 
both for diagnostie and therapeutie pur- 
poses, the method we have followed, 
with certain modifications adopted 
from time to time, is as follows: The 
patient comes (best in the early morn- 
ing hours) with an absolutely empty 
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stomach. The mouth should be rinsed, 
either with plain water or a solution of 
potassium permanganate. A_ sterile 
duodenal tube fitted with a metal tip 
of fairly good size is passed into the 
stomach. At present we are using the 
Lyon tip, and find it quite satisfactory. 
After introducing the tube about twen- 
tv-four or twenty-six inches, the patient 
lies on the right side, and is made com- 
fortable; for the seance sometimes lasts 
several hours. While waiting for the 
tuba to enter the duodenum, warm 
water is frequently injected into the 
stomach for the double purpose of wash- 
ing out that viseus and stimulating per- 
istaltie action. The tube generally en- 
ters the duodenum in fifteen minutes to 
an hour, though we have had one patient 
who required more time; and in several 
it has entered in eight or ten minutes. 
The fluid running from or being eject- 
ed from the tube while it is in the stom- 
ach shows but little viseidity, and is 
generally acid in reaction, When the 
tube enters the duodenum, this fluid 
assumes a decidely viscid appearance, 
and is either neutral or alkaline in reac- 
tion. In a few instances we have noted 
yellow bile flowing before any magnes- 
ium sulphate was injected, but usually 
none appears until the solution of this 
salt is applied to the duodenal mucosa: 
Diffieulty occasionally is encountered 
in entering the duodenum because of 
vagotonie states, or pylorospasm from 
such possible causes as a reflex from 
duodenal uleer, choleeystitis or chronic 
appendicitis. This can be overcome by 
an injection of atropin sulphate or 
several day’s use of benzyl benzoate. 
A definite and material stenosis of the 
pylorus would naturally prevent the en- 
trance of the tube into the duodenum, 
though, fortunately, we have not as yet 
met with such an insurmountable ob- 
stacle. 

Onee sure that the tube has been 
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made a definite entrance into the duo- 
denum, either a barrelful of air or a 
small amount of water is introduced 
from a 50 ¢. @. syringe so as to balloon 
out the duodenal walls from the metal 
iipped tube, thereby preventing possi- 
ble traumatism. The tube moy then be 
connected with the first sterile aspirat- 
ing bottle and gentle aspiration begun. 

In the fasting duodenal state, under 
physiological conditions, the sphineter 
of the eommon duet should be closed, 
and the duodenal contents should be 
free from bile, with a grayish tinge, 
nearly transparent, quite viscid, and 
showing a small amount of floculent 
sediment. In the presenee of duodeni- 
iis, this sediment is greatly increased, 
and when much bile appears before the 
iagnesium sulphate solution is injeet- 
ed, we may assume, according to both 
Meltzer and Lyon, the presence of some 
pathology of group organs physiologi- 
cally related to this intestina! zone. 

We now introduce by means of a 
sterile, 50 ¢.c. syringe from 50 to 100 
ce. of the 25 per cent. solution of the 
ubove-mentioned salt, at about the body 
temperature or a littke warmer. Gen- 
tle aspiration is begun, and usually 
within ten minutes bile begins to show, 
staining a light yellow the solution still 
in the duodenum, When the color deep- 
ens, the first bottle is detached, and a 
second bottle brought into use. Gentle 
aspiration is continued, and it is some- 
times necessary to make several injee- 
tions of the solution before desired re- 
sults are attained. 

Observation shows that the bile flows 
intermittently, especially after the bile 
in the duets and in the gall-bladder has 
been drained, and bile is being colleeted 
as it is secreted from the liver eapilar- 
ies. It would appear that the first bile 
obtained in that present in the duets— 
probably the common duet—and is gen- 
erally about 10 to 20 ¢.¢. The next and 
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much darker bile, more viseid and tur- 
bid, we may reasonably assume comes 
from the gall-bladder itself. When the 
color of the bile begins to again become 
lighter, another bottle is connected, 
and we then obtain bile probably direet- 
ly from the liver mixed with the duode- 
nal seeretion. 

The duodenal tap is generally econ- 
cluded by douching the duodenum with 
a solution of potassium permanganate, 
borie acid or liquor alkalinus antisep- 
ticus. (N. F.) 

In a number of instances the differ- 
ent transitions of color, viscidity and 
turbidity have been graphically por- 
trayed to us. In others, however, the 
changes have not been so noticeable. 

Let us briefly discuss some of the 
diagnostic inferences to be drawn from 
the appearance of the aspirated fluid. 
In choledochitis, the first bile is more 
viscid with much flaky mueus, is turbid, 
and may be a greenish yellow. It may 
contain pus cells, epithelial cells, and 
perhaps some red blood corpuscles. 

In cholecystitis, without choledochi- 
tis, the first bile obtained is normal-ap 
pearing, but it soon changes to a grossly 
pathologie character, viscid, turbid, per- 
haps very dark, and admixed with flaky 
or stringy mucus. The color may vary 
from a deep yellow to a light yellow, 
but always turbid. One case we obser- 
ved showed a frankly green color, but 
the turbidity was present. Several 
other cases gave up bile of such a tarry 
consistency that aspiration was execeed- 
ingly slow, 

As to the diagnosis of cholelithiasis, 
we have not arrived at any fixed eon- 
clusions yet. 


Lyon elaims in some of 
his eases of choleeystitis with gall- 
stones present, he noted that the bile 
contained a sediment that was ‘‘ gritty” 
or sand-like in consisteney, whieh was 
seen microscopically to be made up of 
crystals of bile salts- 


We have obser- 
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ved a number of cases of evident chron- 
ic choleeystitis with some gritty sedi- 
ment in the recovered bile, but, while 
eall-stones were strongly suspected, we 
did not feel justified in making a posi- 
tive diagnosis from sueh data alone. 
Regarding the practical therapeutic 
possibilities of biliary drainage, the 
outlook holds much encouragement, but 
a sufficient time has not elapsed, nor 
has our experience been sufficiently 
comprehensive to permit us to speak 
with authority. To predicate an opin- 
ion as to the ultimate possibilities of 
non-surgical biliary drainage just now 
We 


real 


would be both unwise and unsafe. 
feel, that it 
potentialities for good. 


however, possesses 

The indieations embrace such disor- 
ders as chronie so-ealled ‘‘bilious at- 
tacks,’’ catarrhal jaundice, migraine, 
and infeetion of the gall-bladder, puru- 
lent or otherwise. To use the 
of Dr. Lyon, ‘‘We are mechanically ap- 
plying surgieal principles of free drain- 


words 


age for infected saes, tubes and tissues, 
of free drainage for ecatarrhal states of 
inflammation of grades but 
without infection, of free drainage for 


various 


gall-bladders that are atonie and econ- 
tain static bile in which sooner or later 
there develop stones or a more serious 
pathologie condition, and while apply- 
ing surgical principles, we are doing 
it non-surgieally, and avoiding certain 
surgical risks. Besides this, end even 
more important, we are preserving tis- 
sue which may possess a power of re- 
covery of function beyond our present 
coneception.’’ 

Patients suitable for this method of 
treatment should be seleeted with care 
and judgement. Its real sphere of use- 
fulness lies in giving a direet method 
of treatment in early stages of gall- 
bladder diseases, before gross patholo- 
gic lesions have supervened. Removal 
of pathologic tissue, of gall-stones or of 
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obstruetive adhesions must naturally be 
left to the surgeon. 

Some of the limitations are such eases 
in which the eystie duet is obstructed, 
though this may depend somewhat on 
the nature of the obstruction and upon 
the relative tonicity remaining in the 
eall-bladder. 
empty the gall-bladder when this duet 
is mechanieally obstrueted by inflam- 


It is hardly possible to 


matory adhesions, in states of hydrops 
due to swelling of the mucous glands at 
the neek of the gall-bladder, nor when 
a mass of ealeuli fills the entire lumen 
of the sae. 

The application of this method in its 
entirety is not disagreeable, and none of 
our patients have suffered any ill ef- 
either subsequent. 
Several have been of the nervous and 


fects, present or 
complaining type, but in every instance 
cheerful eo-operation has been aceord- 
ed us. 

We have made up to the present 87 
The most on a 
We ean af- 
firm that in every one of our eases in 


taps on 24 patients, 
single patient has been 8. 


which three or more taps have been 
made, there has been a_ elinieal im- 
provement—in some quite striking. The 
malaise has lessened or disappeared, 
the skin has cleared up, the appetite 
and digestion have improved, in some 
the constipation has seemed relieved, 
and the general status has changed for 
the better. 

We are, therefore, presenting this 
method of physiologically draining the 
gall-bladder as an aid to diagnosis, sup- 
plementing the usual clinieal and roent- 
venologie efforts; as alternative 
means of treatment when 


indieated 


surgery is 
either not or is not of im- 
mediate need, as a supplementary meth- 
od of postoperatively continuing the 
surgical principles of drainage in those 
cases incompletely eured by surgical 


measures alone; and, finally, in that 
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large number of indeterminate ‘‘bil- 
ious” eases, where ordinary therapeu- 
tie measures have been without avail. 


NEURALGIAS OF FACE AND HEAD 
IN RELATION TO INFLAMMA- 
TION, TOXICOSIS, AND 
NEUROSIS 


By Dr. Tom A. Williams, Washington, D. C. 
Corres. Mem. Soc. de Neurol, Paris, ete. 


A woman of 57 was referred by Dr. 
Thos. Chas. Martin in June, 1914, on 
account of intermittent neuralgia of the 
right side of her face. The pain began 
in the right lip, eye and temple, later 
extending to the ramus. It was aggra- 
vated by damp. She is a woman of 
nervous temperament, and sleeps, poor- 
ly, and has had renal and ilary cotic 
for 30 years until relieved by operation 
nearly three years before. 

In 1912, she had an attack of right 
upper thoracic zona without sequelae. 
Six months ago she had acute laryn- 
gitis while in Boston, and a pharyn- 
gitis, later while in Philadelphia, to 
which she is subject when there. For 
two years the right lower third molar 
has been treated by her Boston dentist. 
Recently a return of hepatie colie has 
required modification of her diet at the 
hands of her physicians in Philadelphia, 
who have forbidden fried and red meat, 
strawberries, eggplant, rhubarb, ete., 
but who have not interfered with a 
somewhat consumption of 
protein. However, she showed no signs 
of faulty metabolism; and her blood 
pressure was 124, the diastolie being 84, 
with a small soft artery. 

The reflexes were of the active kind. 

The sensibility was normal, save for 


excessive 


a hyperesthesia to vibration and pain 
over the right face and neck. 
The muscles were firm. 
DIAGNOSIS. On account of the hy- 
peresthesia and its location, I expressed 
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the opinion that this was a neuralgia 
of dental origin; but the patient was re- 
luetant to believe this, as her Boston 
dentist had assured her that her eon- 
dition could not proceed from the 
teeth. However, she consented to see 
Dr. Anderson in Washington. 

He at once found an abscess at the 
root of this third molar. To this he 
attended; and within three weeks the 
neuralgia disappeared. 

At the same time, the protein of the 
patient’s diet was diminished, and she 
was given advice to protect her from 
well-meaning friends and relatives who 
were tormenting her with adviee to 
rest because of their fear of a break- 
down, due to their misunderstanding of 
the nature of her nervousness, which 
was merely a manner of reaction of an 
mtensely energetie temperament in a 
woman of unusual 
pacity. 

CASE IT. 

A woman of 40 complained of an in- 
tense neuralgia in the gum whenever 
hot or cold food came in contaet with 
it. The pain following this was some- 
times so intense as to ineapacitate her; 
and as she was a valuable employee, 
her employer wished her to be cured if 
possible. Her health had been other- 
wise good, but she was excessively 
stout and her blood pressure had been 
160. There were no abnormal physical 
signs, except at the site of the neuralgie 
gum, where a tenderness was revealed 
by pressing sear tissue where the teeth 
had been removed. 

DIAGNOSIS. This led me to the 
opinion that an inflammatory condition 
of the nerve endings in the sear tissue 
was responsible for the neuralgia; and 
T sent the patient to Dr. Anderson, who 
completely relieved her by building a 
protective ridge over the bare gum. 

At the same time the condition whieh 
led to the hypertension and adiposity 
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was met by an appropriate dietary and 
exercises, which within a month re- 
duced the blood pressure below 140. 

The advisability of the latter treat- 
ment is on account of the belief that the 
toxie condition induced by hyperpro- 
teosis, greatly aggravates the local irri- 
tation of peripheral nerves by inflam- 
mation or trauma. Everyone who has 
experienced a chronie abscess at the 
root of a tooth knows how the pain 
varies in correspondence with his gen- 
eral condition. The influence of the 
atmosphere is believed to be exerted in 
this way by altering heat radiation and 
conduetion, and by interfering with the 
earbon dioxide diffusion in respiration, 
thereby modifying metabolism. Where 
trauma is concerned, the confessions of 
bearers of amputation stumps and suf- 
ferers from ligmentous strain tell the 
same story. Whether the pain is due 
to a species of histological gout, an 
actual deposition of irritating mate- 
rials in the tissues, or whether it is 
caused by a contraction of the arteri- 
oles altering the osmotic condition of 
the part is problematical. But that the 
pains oceur and that they are relieved 
by such tissue stimuli as nmiassage and 
alterations of temperature induced by 
water or electricity, is highly signifi- 
cant. 

I am not here considering the remote 
aponeurotie, arthritic and neuritie pains 
caused by the diffusion of a septic toxin 
absorbed from a cireumscribed focus 
elsewhere ; for exogenous toxins are not 
in question in the chronic neuralgias 
which we are discussing now. 

Whether toxie absorption played any 
part in the case which follows seems 
also doubtful to me. It seems to be- 


long to the class of cases onee thought 
very common, but now believed quite 
unusual, where the persistent irritation 
of a peripheral nerve leads to the dif- 
fusion of its stimulus to remote portions 
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of the nervous system with the causa- 
tion of elinieal labelled 


neurotie. 


syndromes 


A married man in the Government 
Forest Service had for some years done 
mueh office work entailing the respon- 
sible eontrol of other men. He was 
brought to me because he had suddenly 
begun to vacillate concerning adminis- 
trative decisions. From his wife and 
children finding it necessary to remain 
in the West while he was in Washing- 
ton, he denied any disturbance. But 
the fact remained that he contemplated 
going to them on a long vaeation, as 
his work was more than he could stand. 
For a few days he had developed a se- 
vere neuralgia paroxysmal in nature, 
but not due to faulty teeth, according 
to a dentist. Examination was nega- 
tive and I attributed his condition to 
the metabolie disturbance caused by 
prolonged stress, worry and unhabit- 
ual sedentariness. I advised a trial of 
low nitrogen diet, active exercise and 
freedom from work for a few days. 

However, the pain became so acute 
that the patient insisted upon extrac- 
tion of the most painful tooth. Forth- 
with all his unpleasant symptoms dis- 
appeared. The patient declared that 
he felt as if a huge ineubus had sud- 
denly been removed. He immediately 
returned to work without further 
trouble. 

This was clearly a ease of peripheral! 
nagging preventing the harmonious in- 
tegration of the nervous system needed 
for psychological adaptation. It had 
etiologically nothing to do with oeeu- 
pation as such, 


At one time tremendous emphasis 
was laid upon the irritation of the nerve 
terminals as a souree of neurasthenia, 
hysteria, and neuroticism in general. 
Innumerable turbinates have been 
shaved, appendages removed, and er- 
rors of refraction corrected on account 
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of this notion. But extended experi- 
ence has convineed even the most ard- 
ent specialist in rhinology, gynaecology 
and ophthalmology, when they are pos- 
sessed of scientifie honesty and clear 
mindedness, that comparatively few 
neurotic cases arise from purely reflext 
irritation. 

There is still, however, much confu- 
sion as to the genesis of the psychoneu- 
The source of this confusion lies 
in the want of clear differentiation be- 
tween symptoms referable to the auto- 
nomic nerves and those which often so 
closely resemble them, although orig- 
inating psychieally. A few examples 
will make this clear. 


roses, 


The abnormal frequency of micturi- 
tion in the earlier period of gestation 
has its souree, in al] probability, in the 
stimulation of the afferent nerves from 
the neck of the bladder on account of 
the stretching of the tissues around the 
uterovesieal pouch by the rapidly ex- 
panding uterus. Any impulse passing 
by this tract is necessarily interpreted 
aSanirritation of the mucous membrane 
by urine, which experience has taught 
us to associate with need for micturi- 
tion. There is really an illusion, com- 
parable to that in one’s toes when the 
nerves are stimulated in the stump of 
an amputated leg or in the more fa- 
miliar “‘funny bone’”’ 
referred pain. 


experience or in 


Now the sensations derived from 
these are totally unamenable to psychie 
influences, although of course the pa- 
tient’s response to the sensations is 


modifiable by the will. 


Very different is the case of the noe- 
turnal incontinence of children, per- 
haps one of the most typical of the mis- 
understandings of the theorem now be- 
ing illustrated. This affection is purely 
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psychogenetic ; for it is due to a failure 
to educate the cortical inhibtion so that 
it may maintain itself during the relax- 
ation of sleep. 


In connection with this, there is an- 
other common misapprehension that 
during sleep consciousness is suspended. 
That is not the case, as innumerable ex- 
amples prove. Only two of these need 
be cited. One is the power which many 
people possess of appreciating the lapse 
of time while they are asleep. They 
can approximately judge the hour when 
they awake accidently during the night. 
and ean determine in advance the how 
at which they should wake in the moru- 
ing. Another series of facts shows that 
we are not even insensible to peripheral 
stimulation during sleep. For instanes, 
by stimulation of the skin, muscles, or 
special senses the contents of dreams 
can be determined; not only that, but 
direct ideas can be inculeated in speech, 
and a psychotherapeutie method has 
been based upon this fact, especially in 
childhood—indeed, it has been particu- 
larly applied to ineontinuence of urine, 
on account of the supposed efficacy of 
what its exponents are pleased to eal! 
the ‘‘subeonscious.’’ We need invoke 
no such hypothesis; for suggestion dur- 
ing sleep, hypnosis, or any other ‘‘pas- 
sive” state is more effective merely be- 
cause the idea invoked then dominates 
the field of consciousness uninterrupt- 
ed by other extraneous stimulations: 
hence it is more easy to gain the at- 
tention and make an idea penetrate in 
these states; but the technica] skill 
which we call persuasive power is ea- 
pable of doing the same, with the sub- 
ject in no matter what state. The prob- 
lem is merely one of fixing an idea in 
the patient’s mind so that it may ener- 
gise towards the desired end. 

1746 K Street. 
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BOOK REVIEW === 


OPTIMISTIC MEDICINE, or THE 
SARLY TREATMENT OF SIMPLE 

PROBLEMS, Rather than THE LATE 
TREATMENT OF SERIOUS PROB- 
LEMS. By a Former Insurance Man. 
Philadelphia. F. A. 
Philadelphia, Publishers. 1921. 

The volume under review attempts 
to place the practice of medicine on a 
much higher basis than mere drug pre- 
scribing and urges the physician to ex- 
tend his college far beyond the ordinary 
therapeutic armementarium, especially 
into the well-known field of preventive 
medicine. 


KEEN’S SURGERY, Volume VII. 
By Surgical Experts. Edited by W. W. 
Keen, M. D., L.L. D., Hen. F. R. C. S., 
Ene. and Edin., Emeritus Professor of 
the Principles of Surgery and Clinical 
Jefferson Medical 
Philadelphia. Octavo of 855 
with 359 illustrations, 17 of them in eol- 
ors. Philadelphia and London. 

Keen’s Surgery is one of the most au- 
thoritative works before the Americe: 
profession and this particular volume 


Surgery, College, 


pages, 


records the surgery of the world war 
in a most interesing way. We com- 


mend it to our readers. 


Davis Company, 


THE MEDICALCLINICS OF NORTH 
AMERICA. 
Bi-monthly by W. B. Sanders Company, 


January, 1921. Published 
Philadelphia and London. 
Some of the most interesting articles 
in this number are the following: 
Clinie of Dr. Alfred Stengel, Univ. r- 
sity Hospital, on the use of serum and 
blood of convalescent patients in the 
treatment of Lobar Pneumonia and In- 
fluenzial Pneumonia, page 937. 
Contribution by Drs, M. Howard Fus- 
sell and Leon Jonas, University of Penn- 
sylvania. Calorimetry: Its Appliea- 
tion in Clinical Medicine, page 989. 
Clinic of Dr. O. H. Perry Pepper, 
University Hospital. Medical Aspects 
of Retinal Hemorrhage, page 1091. 
Clinic of Dr. John H. Musser, Jr., 
from the Nephritie Clinie of the Medi- 
cal Dispensary, University Hospital. 
Observations on Nephritis, page 1103. 
Clinie of Dr. J. P. Crozer Griffith, 
University Hospital. Types of Anemia 
as Seen in Early Life, page 1125. 
Clinie of Dr, T. Grier Miller, Uni- 
versity Hospital. Careinoma of the 
Esophagus, page 1283. 
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